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poor boy, exerting all his energy and skill to save his life. The child, 
surprised at meeting such kindness, looked up and said : " Doctor, why 
are you trying so hard to save my life when you know that you will 
never get a cent for it ? " The good man replied, " Child, I would 
rather be the instrument in God's hand of saving life than be the Presi- 
dent." Yes, the true nurse is devoted to her work, faithful in all that 
she does, neither shrinking nor shirking any responsibility that may 
present itself. 

And once again, the ideal nurse should be able to understand the 
whys and wherefores of her physician's orders, and be able to execute 
them with judgment. One of the first requirements a physician exacts 
of a nurse is obedience, but he expects that obedience to go hand in hand 
with comprehensiveness and judgment. The more thoroughly qualified 
and the better trained a nurse is, the less she is liable to assume respon- 
sibilities which belong to her doctor. 

One of the strongest reasons why every woman should study nursing 
as an accomplishment is, that she may testify of her loyalty and affection 
to those near and dear to her, for in sickness even more than in health 
we instinctively turn to the mother or sister for that sweet peace and 
tranquillity which woman possesses. As a profession, no field has been 
opened so broadly as this, and in no field will you find such rich rewards 
for the little sacrifices and loving kindnesses you will have to practice. 
To lull into a restful sleep a tired brain or soothe a fevered brow into 
forgetting pain, — how sweet the reward to go no further than the pleasure 
of doing the mere act. 

The life of a nurse to be ideal must be that of a Christian, remember- 
ing that, " Inasmuch as ye did it to one of these, ye did it to Me." 
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In giving a sketch of the work of the nursing staff or perhaps more 
properly called the social service department of the Boston Consumptives' 
Hospital, it must be remembered that we are little more than two years 
old and that our story is one of organization and growth rather than that 
of results achieved. 
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The Boston Consumptives' Hospital, a distinct city department, is 
under the management of a board of seven unpaid trustees, appointed 
by the Mayor. The several departments, including the hospital proper, 
cottage ward, day camp, out-door school, and out-patient department, are 
administered by a single executive head (superintendent) ; the medical 
work is under the direction of a chief of staff and a corps of assistant 
physicians. 

A uniform system of records is in use in all departments of the 
hospital. The nursing staff is directly responsible to the executive head. 

This paper will deal with only one of these departments, that is, the 
out-patient or dispensary. This department is centrally situated in the 
heart of the lodging-house district and is accessible to all car lines. 

On September 11, 1907, the out-patient held its first clinic; there 
were twenty-eight patients present; the systematic duties of the clinic 
and subsequent surveillance of the home went into effect at once. The 
work began with two nurses; to-day the staff numbers twenty and a 
superintendent of nurses. 

Being a municipal organization, our territory is limited to the boun- 
daries of the city of Boston, which embrace 42.6 square miles. Suburban 
work does not come under our jurisdiction. Patients coming to the 
clinics from the outlying towns are referred to the local antituberculosis 
societies where they exist, and to the department of social service of the 
Massachusetts General Hospital when there is no local society, as they 
maintain a visitor for this special suburban work. 

The city is divided into districts, these divisions corresponding to 
those of the city's ward boundaries. In some cases a district includes 
more than one city ward. We now have seventeen districts, a nurse 
being assigned to each. When any district shows a persistent increase 
over one hundred patients, another nurse is appointed and a new district 
opened. It is obvious that the districts become smaller as they increase 
in number. 

Branch offices are established in various sections of the city ; these 
afford telephone service, desk room, and a supply closet for the nurse 
in the district. So far we have found it to the advantage of both parties 
to have these offices in conjunction with those of the Associated Charities 
Organization and Settlement Houses. 

All nurses are graduates of general hospitals in good standing and are 
accepted on a three months' probationary training, during which time 
they receive full salary (seventy-five dollars a month). This proba- 
tionary period is given to ascertain the fitness and ability of the nurse as 
a social worker, for often the ablest nurse may lack entirely those quali- 
ties essential to field work. 
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For the greater safe-guarding of the nurses, they are under medical 
supervision while serving on the staff; and during their first year of 
duty, which is always the most taxing to the uninitiated, they are sub- 
ject to a physical examination every three months. 

There are seventeen nurses in the field, each in charge of a district ; 
one relieving nurse who does substitute work in the absence of the regular 
nurse through illness or other emergencies. She also assists in any 
district when the work is unusually heavy. Another nurse is assigned 
to special investigation, such as tracing "lost" patients, looking up 
those discharged, "arrested," or "gone to work," and who after six 
months have failed to report for re-examination. We are now doing a 
house-to-house investigation of some of the city's most congested blocks. 
This investigation, although of value to the department in bringing to 
light many tuberculosis centres and securing an early examination of 
those who have unknowingly been exposed to the disease, is not limited 
to the finding of those suffering from tuberculosis, but covers every 
detail of tenement sanitation. A report of this investigation will be 
given to the Boston 1915 Improvement Association for the use of the 
Committee on Better Housing Conditions. 

An assistant office nurse is responsible for the records of the younger 
nurses, has general supervision of all loan supplies, answers emergency 
calls sent to the central office when the field nurse cannot be reached, and 
is generally responsible for giving information to the public regarding 
case work in absence of the superintendent of the nurses. 

The out-patient is opened for clinics four mornings a week, Saturday 
being reserved for the examination of the children. The very keynote of 
the dispensary work is solidarity ; here the physician, patient, and nurse 
share a common interest, namely, the welfare of the patient. Medical 
and social records are filed together. No new case is visited without the 
nurse first studying carefully the physical condition of the individual; 
on the other hand, careful consideration is given the social conditions 
before a final disposition is made of the case. 

The training and experience gained at the clinics is considered a 
very important part of the nurse's work and each in turn has a six 
months' service. 

It is at the clinic that the nurse first comes in contact with the 
patient, learns and records his personal and family history, gives the 
primary instructions in the care of sputum, demonstrates the use of 
paper napkins and the individual drinking cup. She prepares tuber- 
culin, does surgical dressings, and becomes familiar with the tubercle 
bacillus as shown by the microscope. 
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At the physical examinations the nurses are given clinical instruction 
by the examining physician; all examinations are recorded by the nurse 
at the dictation of the physician. 

So long as the treatment of tuberculosis demands idleness on the 
part of the patient for a long period of time, what is taken out of the 
family income in the daily wage, and extra expenses added by the 
enforced treatment, must be patched out more or less (usually less) 
adequately by aid given charitably, either private or public. 

Eecognizing the greater efficiency and economy in co-operative work, 
it is the policy of the department to seek relief for the needy through 
already existing charitable societies rather than maintain a special relief 
department for the Consumptives' Hospital. The benefits accrued 
through this co-operation are of inestimable value to the nurses as well 
as the patients under consideration. 

Milk alone is supplied by the department; this is delivered at the 
home on the recommendation of the nurse after her initial visit, and is 
sent only to positive cases of tuberculosis to the limit of two quarts 
daily per person. We hope that the time may come when this will be 
given as a preventive measure, especially in the instance of predisposed 
and underfed children. The cost of supplying this milk in the homes 
is now between six and seven hundred dollars per month, this expense 
being met from the general appropriation for maintenance. 

Through the interest of private individuals upwards of $700 have 
been given for the purchase of a loan equipment for the establishment 
of the home treatment. It consists of tents, cot beds, reclining chairs, 
warm outside garments, and awnings of all sorts to enable one's sleeping 
out of doors. This equipment is loaned on the request of the nurse, the 
department meeting the expense of transportation, although it is not 
the property of the hospital proper. 

It is not my purpose to give in detail the management of individual 
eases. All who are at all familiar with the work know how every case 
becomes a concrete problem, and often greater ingenuity and persistence 
on the part of the nurse is needed in overcoming prejudice and the danger 
of contagion to others than in the actual care of the patient himself. 

Often a very teasing but important phase of the work, considered 
from the point of prevention, is the care of children 'suffering with 
adenoids and enlarged tonsils. All these cases, although non-tuberculous, 
are supervised by the nurse until the operation has been accomplished. 
In every case the parents' consent must be granted, which again often 
means persuasion used to its limit. 

All cases whose diagnosis is "deferred," "suspicious," or "ques- 
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tionable " are visited by the nurse and receive the same careful instruc- 
tion in hygiene as the positive cases, and are held on the visiting list 
until the diagnosis is confirmed. 

In this respect we differ from the methods which obtain in Cuba; 
there no patient is visited in the home until he has been diagnosed as a 
positive case by the dispensary physician. Our system certainly increases 
the field work very much and in negative cases may be a useless expen- 
diture of effort; on the other hand, I feel sure that many cases, which 
on subsequent examination are made positive, would be lost were it not 
for the interest shown in the individual by the nurse in her home work. 

Apart from the outpatient clientele a large number of advanced 
cases, too ill for dispensary care, are sent to us by private physicians 
and from many other sources. It is these bedridden cases which offer the 
nurse an opportunity of serving the public in her double capacity as nurse 
to the sick and common guardian of the family and community. 

The many dangers and disadvantages met in the home treatment of 
the advanced consumptive are familiar to all, and all agree that the only 
safe solution is segregation, but until our public demands and our legis- 
lation provides this segregation we can do much in giving comfort to 
the sick, and where there is sufficient intelligence to work upon, reduce 
the danger of contagion to its minimum. 

Acknowledging the conditions of overcrowding and unsanitary hous- 
ing as among the first causes of tuberculosis, it woujd be a confession of 
social ignorance not to make possible a careful and sensible study of 
every social force influencing the domestic history of all classes. 

It is to this end that the department offers to nurses desirous of 
taking up tuberculosis work every opportunity possible to make them- 
selves proficient in this most important movement, one in which the nurse 
is so pre-eminently fitted to become a forceful factor. Every Tuesday 
morning at half after eight the younger nurses meet with the superin- 
tendent of nurses for a half hour's talk; the general scheme of work is 
discussed, special emphasis being given to the methods and detail of 
work peculiar to our own and other local organizations. Cases of long 
standing are presented, and suggestions asked as to the best manner of 
treatment; in this way the nurses gain self-confidence and the benefit 
of discussing case work with those experienced in it. 

A weekly course of lectures has been established, for Thursday after- 
noons from October to June. These lectures are given by representa- 
tives of some of Boston's most active philanthropic and charitable organ- 
izations, by physicians, and by the heads of different city and state 
departments. 
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A rudimentary knowledge of existing laws of state and municipal 
health regulations is most necessary to our work. Our co-operation 
with the sanitary police is most satisfactory, all our notifications for 
fumigations, the removal of nuisances, or repair of unfit buildings 
receive the promptest possible attention. All notifications sent to the 
Health Department are written on postal cards especially adapted to the 
purpose. Some of the lectures are on the co-operative plan, being given 
by the social service department of the Massachusetts General Hospital, 
to which, through the courtesy of the department, we have entre. In 
turn our lectures are not exclusively for our staff nurses, but are open 
to any outsiders who are sufficiently interested to come. 

We also make systematic visits to many of the state and city institu- 
tions, finding it greatly to our advantage to be familiar with their 
administration and scope. 

The privilege of taking a special course given by the Boston School 
for Social Workers is offered to any of the nurses who are qualified for 
it, in conjunction with their work. The tuition fee is forty dollars and 
the course requires two three-hour sessions weekly. The weekly confer- 
ences of the Associated Charities, open to the nurses, are of great edu- 
cational value along social lines. 

In the past six months we have carried from ten to twelve hundred 
patients on our visiting lists. With so vast a number under home super- 
vision we can readily offer the graduate nurse an opportunity to do volun- 
teer field work, which we do at her solicitation. Valuable workers are 
often available through this means. 

The Boston Consumptives' Hospital hopes in the near future to 
establish a definite and efficient post-graduate course for nurses desiring 
to make a specialty of tuberculosis work. Such a course is becoming 
more and more a necessity, since the general hospital no longer accepts 
tuberculous patients. 



Will the secretaries of the different alumnag societies of training 
schools for nurses please send their by-laws and constitutions to M. E. P. 
Davis, chairman of the Committee of the Pension or Insurance Fund 
of the Nurses' Associated Alumnae, 1723 6 St., N. W., Washington, 
D. C. 



